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a considerable swelling was noticed just below the cavity. Another 
incision, 7 cm. long, was made across the fistula and swelling. After 
dissecting and hooking aside the sciatic nerve, the tissues exposed were 
carefully scraped out and cauterized with the thermocautery, and the 
cavity filled up with iodoform gauze. Henceforward a steady, though 
very gradual, improvement set in. About ten weeks after the second 
operation the man was discharged with a fine fistulous opening which 
ultimately closed, not before another ten weeks had elapsed. The di¬ 
agnosis was made only after the second operation when the mass 
scraped out was subjected to a microscopical examination, which 
showed that the lumps consisted of “entangling threads of actinomyces 
with their characteristic club-shaped inflations.” Inquiry elicited the 
fact that the patient before entering the ranks, had been habitually 
brought into contact with horses, by sleeping at stables and otherwise. 
Dr. Minin believes that actinomycosis is by no means as infrequent in 
man as is commonly supposed .—Khlriirgitchesky Vestnik , March and 
April, 1888. 

III. Case of Acute Multiple Osteomyelitis, ending in 
Recovery. By Dr. Semion G. Shalita (Kiev, Russia.) A boy, set. 
three years and a half, hitherto quite healthy, of healthy Hebrew 
parentage, was admitted three weeks after a trifling accidental con¬ 
tusion of his left leg, which had been followed in the same evening by 
intense rigor, heat, and excruciating pain about the limb, and on the 
next day, by swelling of the latter, and anorexia and prostration which 
symptoms had been growing worse ever since. On examination, the 
boy “had the appearance of a typhoid patient,” was pale, extremely 
emaciated with aching pain all over body, feverish (40° C. in the, 
morning), and suffering from severe offensive diarrhcea. “His left leg 
formed one purulent gathering occupying the whole internal surface 
from the knee-joint (containing profuse effusion) down to the ankle- 
joint.” There was, further, a large abscess on the left side from the 
fifth to ninth ribs, reaching anteriorly beyond the mamillary line and pos¬ 
teriorly up to the inferior angle of the shoulder blade. A third abscess 
was situated in the left temporal region. The integuments all over the 



470 


INDEX OF SURGICAL PROGRESS. 


body were perfectly intact and there were no furuncles, abrasions or 
the like. A “spontaneous multiple osteomyelitis” was diagnosed by 
Dr Shalita, and energetic surgical treatment was resorted to, without a 
moment’s delay. The patient having been carefully washed and 
brought under chloroform, a longitudinal incision involving the upper 
two thirds of the leg was made to give vent to an enormous quantity of 
pus mixed with shreds of cellular tissue. Having incised the periosteum 
which “was as thick as half a finger’s breadth,” Dr. Shalita found that 
“the tibia lay quite free as a total sequestrum within a periosteal sac 
filled with pus.” The dead bone was taken with two fingers and ex¬ 
tracted through the wound without the slightest difficulty. The next step 
was to make a long incision parallel with the inferior edge of the scapula. 
Pus having escaped, the fifth, sixth, seventh, eighth and ninth ribs pre¬ 
sented themselves lying totally bare, while between the fifth and sixth 
ribs, “there was seen a fine opening from which pus welled out like a 
fountain.” No free sequestra could be detected at the time. An in¬ 
cision across the temporal abscess similarly showed an extensive sepa¬ 
ration of the periosteum from the frontal and temporal bones. All 
three wounds were washed out with a corrosive sublimate lotion, 
scraped out with a sharp spoon, partly stitched, and dressed antisep- 
tically, while the leg was put up in splints. For the next ten days or 
so, the patient’s state was simply nothing but a “desperate struggle 
between death and life.” About the nth day, a total sequestrum “of 
the size of a phalanx” was removed from the fifth rib. From the 19th 
day, the temperature returned to the standard, and a most striking 
universal improvement commenced to proceed rapidly to a complete 
recovery. When examined six weeks after the operation, the boy 
looked plump and rosy; the temporal incision had healed perfectly; the 
costal abscess was represented only by a long cicatrix partially ad¬ 
herent to the subjacent ribs, no osseous defect being felt through the 
soft parts, the knee-joint was healthy; the removed tibia was totally 
replaced by a fairly thick and normally hard new formed bone; and 
both lower extremities were of an equal length. Dr. Shalita attributed 
the favorable issue of this seemingly hopeless case solely to the surgi¬ 
cal measures adopted by him., A too conservative management 
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(aspiration of pus, small incisions, etc., as recommended by Demme, 
Billroth, Volkmann, etc., in osteomyelitis) could not possibly have 
prevented pyaemia or degeneration of internal organs with a fatal ter¬ 
mination .—Khirurgitchesky Vestnik, January, 1888. 

CHEST AND ABDOMEN. 

I. Sculptor’s White Clay in Mastitis. By Dr. E. L. Maisel 
(Russia.) Sculptors’ white clay having been used with success in 
epididymitis Dr. E. L. Maisel has followed the same plan of treatment 
in 12 cases of mastitis. In 7 of them parenchymatous mastitis (3 
in the stage of suppuration) was present, and in 5 phlegmon (in 4 of 
which resolution, and in 1 suppuration took place.) Having prepared 
a homogeneous (lumpless) paste by mixing clay with water, he spread 
it in a thick even layer, over a circular piece .of calico or soft gauze 
sufficiently large to cover the whole mamma and containing a hole in 
its centre for the nipple. Then, having sponged off the breast and 
covered it with a piece of soft gauze, he placed above it the clay cake 
to fit it firmly and accurately all over the parts. The dressing was 
fixed by a handkerchief passing over the opposite shoulder and across 
the axilla of the affected side. It was changed twice a day in the 
morning and evening. The results were said to be excellent. Pain 
was relieved very rapidly, and heat and tension strikingly decreased. 
When the treatment was resorted to at an early stage no suppuration 
but a steady resolution ensued. In cases of suppuration the dressing 
promoted a speedy healing of the incision, as well as a rapid resolution 
of indurated nodi. White clay is a favorite remedy with the Russian 
peasantry. It is very cheap. Its method of application is easy, sim¬ 
ple and very much liked by patients. Its therapeutic properties are 
thought to be very considerable. White clay possesses a mighty heat 
absorbing power and hence can be employed as a most effective and 
convenient substitute for ice bags and cold compresses which are 
rather disliked by patients and. at all events, involve far more 
trouble and time. By virtue of its producing an equal continuous pres¬ 
sure on the whole breast, the clay dressing promotes absorption o f 
morbid products. In conclusion Dr. Maisel draws attention to the 



